S .

.No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 27 1957

STANDARD CERTIFICATE OF DEATH

State File Nn

19192

BIRTH NO. L REG. DISY. NO. __m PRIMARY REG. DIST. RO. Msﬂ'lﬂuﬂ'ﬂrl No.l. 45&6_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ¢ lved. If inatliotion: resid before
" UNT . A . dmbmion}.
a. COUNTY ‘ a. STATE MISSOURI b. COUNTY ad mbuton:
b. CO|TY (I outaide corpurate limit, write RURAL and give Cs.rALYENGTH DEF c. CgY . Is Residencs within Umits af
towaabip) this ) u elt; ted town?
TOWN ST. LOUIS o al Town  ST. LOUIS i oy
d. FHéJS-Pfl!PAftEOOF {If not ln bospital or Inatizution, £lve strect nddrun or lou(lvn) RREE% (If rarsl, xive locatlon)
iNsTiruTion DBACONESS HOSPITAL /Q 1510 Veronica Ave.
36‘&%!255%% a. (First) b. {(Middle} C. (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) ATELAITH M., RATZ DEATH MAY 13, 1957.
5. SEX / 6. COLOR OR RACE | 7. ‘FJ‘IAE;%R\'!'E[B gIE“:,FSEChElSRRIE &, DATE OF BIRTH ‘ 9. I.:Gsl.r:.::i:.;“ "l;‘ U::l IDYill F LADIR & HEY,
N {Bpa ] ¥, on ays | Hours | Min.
FEMAIE WHITE WIDOWED SEPT. 81 . ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - . Y 12. CITIZEN
done ﬁ 1its, even if m';,.dw) - DUSTRY {City and State or Foreigs Countryl} 0 COUNTRY?FWHAT
ﬁ& ﬂﬂﬁ §T. CHARI®S, MO.
138, FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
DANIEL REINSMITH MARTE OBERECETTER' |
I15. WAS DECEASED EVER IN .S . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, oor unknown) | (If yes, Kive war or dates of service} NO.
NONE MRS, AVE.
1o, CAUSE OF DERTH 1 DIéEASE OR CONDITION ge 'NTEHVAALS i“
. Enter only onecauseper { 1.
lne for {8}, (b), and () DIRECTLY LEADING TO DEATH.'( U
*This does not tean ANTECEDENT CAUSES "ﬂ / :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4
s heart faflure, exthenio, | Tive (o the aboce eruat (o) stating
de. It meana the dis- the underlying cause last,
ease, Infury, or compliea- DUE T0 (c)
tion which caused degth, | 1. OTHER SIGNHIFICANT CONDITIONS .
Oonditiona contributing to the death but not 7( i / :
reloted to the diaense ar condition causing death. D
19a. DATE OF OPERA.3] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tex.,loorsbont | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, tarm, {actory. sirest. offios bidg.,ete.)
HOMICIDE ~
214. TIME (Moaw) (Day) (Year} (Houor) 21e. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
.o wun.n'r NOT WHILE
INJURY = | Twork AT WORX

WRITE PLAINLY~—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD 3

, 19

, that T last saw the deceased
, from the causes and on thkdate siated above.

- ) hereby certifyghat I altended the deceased from 19
' Y £/ 3 a9 wnd thel death Eccuérred at _thgﬁl
. e X

Z'lb ADDRN

16 57.

DATE REC'D BY LOCAL

- MY 145

4c. NAME OF CEMETERY on c,atMAfoav

24d.

ST, LQUIS ¢

25, FUNERAL DIRECTOR' S 31 GNATURE

ADDORESS

EPE, 1309,

's Statement on Reverse Side)




. ~ - * .
—_. ".'__,‘-. O ) " ' N
.t - ‘1' STAT]‘EMENT BY LICENSED EMBALMER .

by Ie, OF By oo e i ea e st s e

working under my personal supervisicn..

Student....o-cciiiiiciimiii i aearrreaiataceaassaaaan
Signature of Student Embalmer

Licensed Embalmer No.. ?//-

P. O. Address - -
Note: The above MUST.BE SIGNED BY THE LICENSED- EMBALMER in hts OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of license). =" o
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng .
T this body is not embalmed, fact should be so stated above. .

- . .. .
- . . . r v




